SIR,-I read with interest and sympathy Mr Treasure's editorial on imaging the dissected aorta.I I agree that it is a difficult to achieve a standard approach. I have found the following guidelines for acute dissection clinically reliable:
(a) Type B dissection is defined as dissection confined to the descending aortathat is, any part of the aorta beyond the origin of the left subclavian artery.
(b) Type A dissection is any dissection that involves the ascending aorta, whether or not it also affects the descending aorta, and irrespective of the site of entry.
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